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Passive
movements
Massage
Active
movements
 The arm tends to become adducted at the shoulder and internally
rotated, with full flexion at the elbow, lingers, and wrist. Adduction
at the shoulder can be prevented by padding the axilla, and the arm
should be kept in a position of extension of the elbow, supination of
the forearm, and extension of the wrist and lingers; this may require
the application of well padded splints. For similar reasons the leg
should be kept in position with the ankle dorsi-ilexed, the foot everted
and rotated slightly outwards, and the thigh a little adducted. The
above measures are applicable to a patient who is confined to bed.
Directly he is up, checks to the development of faulty positions are less
easy to apply, but he should not be allowed to carry his arm in a sling,
and the wearing of an extension splint for the wrist and fingers may by
its weight assist in keeping the elbow extended.
Every joint of the paralysed limbs should be moved at least twice
daily by passive manipulation throughout the full range of its ordinary
movement, and, before active movements return, the patient should be
encouraged to manipulate his paralysed limb in this way with the other
hand. The risk of articular adhesions, particularly at the shoulder but
also at the elbow, wrist, finger-joints, and knee, may in this way be
minimi/ed. When the arm splint is discarded, the lingers may be kept
partially extended by placing some padded object or a rubber ball in
the palm of the hand. Whenever this is practicable, repealed passive
movements during the hours in which the patient is up may render the
wearing of splints unnecessary at this time, but they should invariably
be re-applied during the night.
Skilled massage should be given as early as possible and continued in
suitable cases until the return of voluntary active movements is well
established; it should always be painless and gentle. Contractured
muscles should be coaxed into relaxation without being forcibly
stretched, and any form of deep kneading should be restricted entirely
to the muscles which are flaccid and whose contraction it is desired to
increase. General stroking or cffleurage of the paralysed limbs may be
useful in assisting the circulation. The limbs should invariably be kept
warm during these forms of treatment, in order that the spasticity may
be diminished; for this purpose warm baths may be of great service.
All forms of electrical stimulation should be rigidly avoided.
For the recovery of voluntary control the assiduous practice of such
active movements as have returned and the frequently repeated attempts
to revive hitherto absent movements are of primary importance. A
very great deal depends on the skill and the sympathetic encourage-
ment of the physiotherapist who carries out the treatment, in order
that the patient's interest in his own improvement may be stimulated
and that he shall not be allowed to become disheartened by delay,
nor content to make shift with a mediocre performance. The order in
which the recovery of movements normally takes place has been already
described (see p. 429). Therefore, if at each stage efforts are concentrated
upon corresponding movements, the most encouraging results will be

